T he observational study by Trowbridge et al. relates to a novel academic primary care physician compensation model. 1 The institution faced a crisis in retaining academic general internists using a compensation model based on RVUs (relative value units). It responded by stabilizing salaries for a year and engaging consultants to prioritize needs and empower the stakeholders. Focus groups were created to identify the most important aspects of compensation. Using this information, the leadership came up with three compensation models which were voted upon by the faculty, with an overwhelming majority choosing a compensation plan which had a 50 % salary base, with an additional 25 % coming from panel size and an additional 25 % coming from patient visit productivity.
T he observational study by Trowbridge et al. relates to a novel academic primary care physician compensation model. 1 The institution faced a crisis in retaining academic general internists using a compensation model based on RVUs (relative value units). It responded by stabilizing salaries for a year and engaging consultants to prioritize needs and empower the stakeholders. Focus groups were created to identify the most important aspects of compensation. Using this information, the leadership came up with three compensation models which were voted upon by the faculty, with an overwhelming majority choosing a compensation plan which had a 50 % salary base, with an additional 25 % coming from panel size and an additional 25 % coming from patient visit productivity. 2 In addition to improving retention, internal medicine academic physicians had greater satisfaction with the payment plan structure and annual salary. Panel sizes increased, lining up with the need for population health priorities, though there was a drop in overall RVUs. 3, 4 Interpretation of the findings is hampered by the fact that the comparison group comprised family practitioners and pediatricians at their institution rather than academic internists at other institutions, and by the lack of an examination of their data before and after changes were instituted.
Nevertheless, this study addresses a timely issue in general internal medicine at academic centers: How do you reconcile quality of care without affecting volume, productivity, salaries and physician compensation and satisfaction, while improving patient care? The physician model discussed by the authors appears to be successful at their institution, but came at a financial cost to the institution, making it less likely that it can be widely applied.
For clinicians and administrators, this study provides a good example of how to respond to an unfavorable situation. It demonstrates the importance of obtaining buy-in at all levels by involving outside help through consultants and internal creative physician panel discussions in order to come up with innovative solutions. 5 It also demonstrates the benefit of a democratic process through voting on the best plan of action. All in all, an excellent lesson in teamwork.
